2016 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS | (i 1o i o,
2016 Annual Report [«|E ol N0 |
Committee to Elect Toby Barker WO AN st

Name of Candidate

P.O. Box 18822; Hattiesburg, MS 39404 Forrest
Address County
601.307.3802
Telephone Fax .
State Representative - HD 102 ] toby @tobybarker.com
Office Sought Email Address '

D Check here if above is different from previous report

X
January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)... i ..Mandatory

All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

() Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting

period.

2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day |
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Y:;?_'_.T.g‘_jg;te :
Total amount of contributions $ 6750 +¢ 1200 ¢ 7950 $ 7950
Total amount of disbursements $ 6311.54 .g 548.82 $ 6860.36 $ 6860.36
Total amount of cash on hand ¢ 31,777.30

I certify t have ex@ and fo the best of my knowledge and belief it is true, accurate, and complete.

—

f 18P
Signﬁture of ?n&i@/ Dat¢ /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections |
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

508 12415



Name of Candidate or Committee |Committee to HlectToby Barker

Reporting period 21427 1. 2076

through |December 31,2016

ITEMIZED RECEIPTS

Page P of I”_

A.Source: ¥ Corporation [ PAC [ Individual | Loan [

Amount of each

Date receipt
Other (please specify) l (Mo., Day, Year) this period
Full name 5 P - D — —
EBaker Donelson r / r / ﬁﬁ $ |500
Mailing Address - — —
[4268 155 North, Meadowbrook OFfice Park [—_ / r_ / _r:_ $
City, State, Zip Code e e
IJackson, MS 39211 i_. / L / L $ I
Name of Employer (Required) r“ / r-"- / [‘— $ I_ ““““ it
Aggregate

Occupafion (Reauired)

year-to-date

$ o

B. Source: | Corporation ¥ PAC [ Individual || Loan |

Other (please specify) I

Amount of each
receipt
this period

Full name

|Mississippi Assaciation of Realtors

$ [0

Mailing Address

]P.O. Box 371000

s

City, State, Zip Code .
[Flowoad, MS 36232 _r___ / E___ ! _l—__ $

Name of Employer (Required) rm’ | i*“ / rm $ [Mw
Occupation (Reguired) Aggregate $ {5‘3‘5“““

year—to-date

C.Source |~ Corporation ¥ PAC| Individual [ Loan|

Amount of each

receipt
Other (please specify).i (Mo., Day, Year) this pe:')iod
Full name ITT / ;TZ_ / IT6- $ [500

|Mississippi Independent RX PAC

Mailing Address

[4209 Lakeland Drive Suite 399 i s

City, State, Zip Code e
[Flowood, M5 39232 _{:_ / _I:_ / E_ $ ]

Name of Employer (Required) ’—“ / ﬁ / r“““ $ r_w
QOcgupation {Required) Aggregate $ [0

year—to-date

D.Sowrce: | Corporation i PAC|  Individuali | Loan |~

Other {please specify)]

Date
{iMo., Day, Year)

Amount of each
receipt
this period

Full name

7 [z 6 o
]Committee for Clean Environment and Fair Taxation _I___ / D f E $ rﬁo
Mailing Address — - — —
[3000 N State Street Ll s "
City, State, Zip Code T s
[Jackson, M5 39216 gl s r
Name of Emplioyer (Required) F I— [— e
(Y Y S
QOccupation [Required). Aggregate R

year—to-date

5504-05




Name of Candidate or Committee [COTMittee to Flect Toby Barker

Reporting period |January 1, 2016

throug

h lDecember 31,2016

ITEMIZED RECEIPTS

Page B of f;

A.Source: ¢ Corporation I PAC | Individual | Loan |

Date

Amount of each

receipt
Other (please specify} | (Mo., Day, Year) this period
Full name 5T S————
[The Corbitt Co 11T 242 4% g @

Matiling Address

IP.O. Box 14255

-

i

$ |

City, State, Zip Code

[Jackson, MS 39236 ....r:.. / .[::... / [:... $ ‘
Name of Employer (Required) r“ l—— I
Lol il s 7
Occupation (Required) Aggregate $ rﬁa_d_hu___
year-to-date
B. Source: ¥ Corporation [ PAC [~ Individual [ Loan [ Date Amount of each
receipt
Other (please specify) [ (Mo., Day, Year) this period
Full narme 5 i 18 e
iMagee Enterprises Inc, D / [—_ ! _r_j_. $ [250
Mailing Address e e
I105 Millcreek Corners ~|---- / I—— f E-- $
City, State, Zip Code I e — e,
[Brandon, N5 35047 gl $ |
Name of Employer (Required) r“’ / r““ / f— $ rmw
Occupation {Reguired) Aggregate $ Pg_é__“______,
year—to-date
C.Source [~ Corporation | PAC [/ Individual [~ Loan [ Date Amount of each
receipt
Other (please specify)l__ (Mo., Day, Year) | yic period

lWEI!ie Bozeman

2 42 46

5 [ p—

Mailing Address s -
[RO.Box 1038 [:__ / %____:__l_; $
City, State, Zip Code $ ]_____________

IJackson, MS 39215

ol

Name of Employer (Required)

=

/

1

s

Cccupation (Required}

Aggregate
year-to-date

s o

D.Source: [ Corporation [~ PAC [ Individual [ Loan| Date Amount of each
receipt
Other (please specify)l (Mo., Day, Year) this period
‘AndyTaggart [_ / _I——_:__ / _C $ P—SO

Mailing Address

1148 Chapel Lane

Foal i

3 E—

City, State, Zip Code

]Madison, MS 39110

Lol

$

Name of Employer (Required)

Pl

s i

Qccupation {Required)

Aggregate
year—to-date

$ 567 T

8504-05




Name of Candidate or Committee |CO™ittee to Hect Toby arker

Reporting period 21U 1. 2016 through

|De(erﬁber 31,2016

ITEMIZED RECEIPTS

Page I+ off:__

A.Source: i Corporation | PAC /| Individual | Loan|

Amount of each

Date receipt
Other {please specify) | (Mo., Day, Year) this period
Eull name ] 9 9% 16
]Rehabilitation Centers, LLC I ! IMM ! l— $ [250
Maiiing Address e e
|100—A Jadek Drive NE E ! E / ; $ T
City, State, Zip Code i e SN
I $ |

iMagee, MS 39111

Name of Employer {Required)

i

7
B

gy

$ [

Dccupation (Required)

Aggregate
year-to-date

$ pso

B. Source:|{” Corporation | PAC [ Individuai [T Loan [

Date

Amount of each

receipt
Other (please specify)[ (Mo., Day, Year) this period
Full name w7 L [16 ST—
[AT&T Mississippi PAC _r__’ L__J [:. $ [0
Mailing Address o — = S,
[l ol sy

|1 11 E. Capitol St Ste 6030

City, State, Zip Code - - e
Packson, MS 39201 f_—__fif [ $ r

Name of Employer {Required) {-— ; I——— Il—— $ s
Occupation (Required) Aggregate

year-fo-date

$ [0

C.Source [ Corporation [~ PAC[™ Individual [ Loan [

Amount of each

Other (please specify)l (Mo., g:;? Year) th:: (;Jeeig::d
[Fecrine. [0 7 46 |g poo——
[§750 oo Commer T Ll s
o S oo T
Name of Employer (Required) E"‘_IEIE— $ '—————
Occupation {Reguired) Aggregate

year—to-date

$ oo

D.Source: |  Corporation 7 PAC] individual [~ Loan |

Amount of each

Other (please specify)l (Mo., g:;? Year) th:se (:)E:Eid
FAnh e Sach | L - —
Mailing Address E’E’C_. $ [ e
City, State, Zip Code _[_:. / [:- / E:.. $ W
Name of Employer (Required) I“; / _i::__ | L-; $ |m____,mm
Occupation (Reguired) Aggregate $ W

year—to-date

$504-05




Name of Candidate or Committe

e ]Committee to Elect Toby Barker

through iDecember 31,2016

ITEMIZED RECEIPTS

Page F_of I/

A.Source: i Corporation [~ PAC | Individual |~ Loan [ Date Amount of each
receipt
Other {please specify) | {Mo., Day, Year) this period
Full name e
[PHRMA EIEIE $ {500
Mailing Address e
|950 F Street NW Suite 30 L d E / E $ I
City, State, Zip Code _
[Washington DC 20004 Lol s ]
Name of Empiloyer {(Reguired) [* / I—— / I— $ r_mmm
Occupation {Reguired) Aggregate $ Eﬁﬁ_——_
. year—to-date
B. Source: f# Corporation | PAC | Individual [ Loan |~ Date Amaount of each
receipt
Other (please specify) I (Mo., Day, Year) this period
Full name 12,4 16 ETr'7 AR
|Amerigroup F_IEIE $ [!0{}0

Mailing Address

IP.O. Box 68086

[

$

City, State, Zip Code R - - -
[Cincinnati, OH 45206 E_ I E $ |

Name of Emplover {Required) [_“ / r“ / r-“" $ FWMMM
Occupati'on' (Required) ' Aggregate

year—to-date

$ [0

C.Source 7 Corporation| PAC[

Individual | Loan [

Amount of each

Date .
receipt
Other (please specify)‘ (Mo., Day, Year) this period
F
lMonsanto E ) E ) E $ [250

Mailing Address

;80{) North Lindbergh

Dol il

s

City, State, Zip Code

ISt Louis, MO 63167 _I:_ / [__I i $ 1
Name of Employer (Reguired) [_' / ]'“ / r* $ r—‘w
Occupation (Required) Aggregate $ P?O‘-’*——
year—fo-date
D.Source: | Corporation [y PAC[  Individuat [ Loan{ "~ Date Amount of each
receipt
Other (please specify)! (Mo., Day, Year) this period

Full name

|Mississippi Dental Political Action Committee

$ o

Mailing Address

N

|439 B Katherine Dr.

City, State, Zip Code SISO
|Flowood, M5 39232 rA / _r~ / I__ $ F

Name of Employer {Required) r‘ / I—— / I—- $ l________
Qceupation {Required) Aggregate LY lggg———““_—*

year—to-date

$804-05




Name of Candidate or Committee |-0m™tiee 1o HectToby Barker

Reporting period |/20Ua" 1, 2016 through [Pecember 31,2016

ITEMIZED RECEIPTS

Page [° of 7

A.Source: |~ Corporation [¢ PAC T Individual |~ Loan| Date Amount of each
receipt
Other (please specify) ] (Mo., Day, Year) this period
Full name
[MAE-PAC E JEE_IE $ |500
Mailing Address e — S
FouP.0. Box 2663 [——’-I:-m‘r —E $ |
City, State, Zip Code -
ITuscanosa, AL 35403 E / __I_:_ ! E $ l
Name of Employer {Required) f‘ r« l“”“ $ r__g________
Ucclibation [Required) Aggregate $ oo
year-to-date
B.Source: [ Corporation [ PAC [ Individual [ Loan | Date Amount of each
receipt
Other {please specify) | (Mo., Day, Year) this period
Full name — I
| T s
Mailing Address I-‘M — R
| Ll s
City, State, Zip Code I-
| ol g £ $ |
Name of Employer {Required) r“ [“ $ lm--»wmuww
Occupation (Required) Aggregate $ r—————————
year-to-date
C.Source [~ Corporation [ PAC| Individual [T Loan|[ Date Amount of each
receipt
Other (please specify)l {Mo., Day, Year) this pefiod
| - - S
Fullnams s
Mailing Address r~ Ir" I[—"“ $ [-M
City, State, Zip Code l-""" N
| NIRRT S
Name of Employer {Reguired) |—~ / Iw‘ / rm $ r_‘m._.é....
Qccupation {Required) Aggregate $ {_________
year—to-date
D.Source: | Corporation [~ PAC| Individual || Loan [~ Date Amount of each
receipt
Other {please specify)] (Mo., Day, Year) this period
Full name l—- ’r— Ir $ I___
Mailing Address F ’r—‘ Ir‘“‘ $ ].__~__~
City, State, Zip Code r~ o
il s
Name of Employer {Required) [_‘ r“ B
Ll s
Occupation (Required) Aggregate $

year—to-date

$504-05




Name of Candidate or Committee

Reporting period January 1, 2016

Committee to Elect Toby Barker

Page of

through

December 31, 2016

ITEMIZED DISBURSEMENTS

A. Fuli name Date Amount of each
Live at 5 (Mo., Day, Year) | disbursement this period
Mailing Address
4 15 4,16 s 500
309 Mcl.eod Street D SRy SR B
City, State, Zip Code $
Hattiesburg, M5 39401 Y S S
Purpose of Disbursement {Optional} Agaregate $ 500
Sponsorship Year-to-date
B. Full name Date Amount of each

EMMIT Consulting

(Mo., Day, Year)

disbursement this period

Mailing Address

5 26 16 3708
3402 W Adeline 5t —-—-/-“—/——— $
City, State, Zip Code
Hattiesburg, MS 38402 e §
Purpose of Disbursement (Optional) Aggregate § 3708
Consulting and Polling Year-to-date
€. Full name Date Amount of each
Stacy Ahua {(Mo., Day, Year) | disbursement this period
Mailing Address
12 12 16 1200
710 Corinne 5t — lg__fm $
City, State, Zip Code
Hattiesburg, MS 39401 Y S S $
Purpose of Disbursement (Optional} Aggregate $ 1200
Consutting Year-to-date
D. Full name Date Amount of each
Toby Barker {Mo., Day, Year) ! dishursement this period
Mailing Address 4
22 16
409 South 21st Avenue Iz § 54
City, State, Zip Code
Hattiesburg, MS 39401 S — o 5
Purpose of Dishursement {Optional) Aggregate $ 66554
Relmbursement for Web hosting, tegislative dinner and page expenses Year-to-date
E. Fult name Date Amount of each
USPS {Mo., Day, Year) | disbursement this period
Mailing Address
3 / 6 / 16 $ 97
City, State, Zip Code
' ' 1 8 16 141
Hattiesburg, MS 39401 R $
Purpose of Disbursement {Optional) Aggregate $ 238
Postage and PO. Box Renewal Year-to-date
F. Full name Date Amount of each

(Mio., Day, Year)

disbursement this period

Mailing Address

A b
City, State, Zip Code

N A B
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

5504-06




